We find that the likelihood of having online ratings is significantly associated with board certification, specific specialties, graduation years, and malpractice claims. The logistic regression is reported in Appendix Table 1 . Being board certified increases the odds of being rated by 62%. Among specialties, obstetrician/gynecologists are most likely to be rated online, followed by surgical physicians and primary care physicians. In contrast, physicians in "other specialties" are the least likely to be rated online. With respect to year of graduation, physicians graduating between 1980 and 1989 are most likely to be rated online, followed by physicians who graduated between 1990 and 1999. Young physicians who graduate after year 2000 are much less likely to be rated. Physicians who have malpractice claims also have a higher chance of being rated online, with the odds increasing by 12%, but not statistically significant. The ranking of the medical school seems to have no influence on the odds ratio of being rated online.
We then examined the effect of these characteristics on average quality rating values using a multivariate OLS regression, as reported in Appendix Table 2 . Board certified physicians and those graduating from top 50 medical schools received higher average ratings; with the magnitude of the difference being 0.16 points (about a 4% increase). Ratings were slightly lower for physicians with at least one malpractice claim, and the differences were marginally significant.
We found some significant differences across specialties. Ratings for physicians in primary care, medical specialties and obstetrician/gynecologists were not significantly different from one another on average. Surgeons' ratings were slightly lower than those of primary care physicians by 0.11 point, corresponding to a 3.5% reduction. The average rating for physicians in other specialties was 0.39 points lower than primary care physicians, representing approximately a 10% drop. Finally, we found that younger physicians had notably higher ratings. Their ratings were nearly 10% higher than those of older physicians.
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